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| By m— end of this lecture , each 
student should be able to: 
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TRD pulls the tongue forward 


Open airway 


Before (obstructed airway) After (open airway) 


Chin 


If genioglossus is 
paralyzed, tongue falls 
posteriorly & obstructs the 
alrway[] suffocation 

During general anesthesia, 
there is total relaxation of 
genioglossus|] tongue must 
be prevented from falling 
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I Genioglos 


Sus 
Hyoglossu 
S 
Stylogloss 
us 
Palatoglos 
Sus 


| DI 
1.Palatoglossus: - 7 
elevator (J A EK, 
2.Hyoglossus: 40 A 
depressor if ) as 
3.Genioglossus: ij yo 
protrac 
4.Styloglossus: 


retractor 


NERVE SUPPLY OF MUSCLES OF TONGUE 


ALL intrinsic & extrinsic muscles of tongue are supplied by 
HYPOGLOSSAL NERVE (12* cranial nerve) 


EXCEPT 


PALATOGLOSSUS supplied by CRANIAL ACCESSORY N (11th 
Cranial n) 


through pharyngeal plexus { like muscles of the palate } 
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Very 
Importan 
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“Paralysis of 
tongue is due to 
injury of the 
HYPOGLOSSAL 
NERVE. 

“Tongue deviates 
to the affected side 
( pushed by the 
normal muscles) & 
is accompanied by 
atrophy of the 
paralyzed side. 

* Does this patient 
have right or left 
hypoglossal nerve" Up / Prof Azza Kamel 


A doctor placed a piece of sugar 
on the tip of tongue of the 
patient. He is testing sensations 
carried by which of the following 
nerves? 

a- Lingual 

b{ Glossopharyngeal 
c- Hypoglossal 

d- Chorda tympani 

e- Vagus an 


SENSORY NERVE SUPPLY OF TONGUE 


Anterior 2/3: uL 

1. General sensations : % E Internal laryngeal of 
lingual n (from N 
trigeminal 5* cranial 
n) 

2. Taste sensation: 
chorda tympani (from 
facial 7* cranial n) 


Posterior 1/3: 
General & taste by 
glossopharyngeal 
nerve 

( 9t cranial n) 


= Taste by chorda 
tympani 

of Facial N. 

— General 
Most posterior part — — Sensations by Lingual 
infront of epiglottis by | = 
internal laryngeal n A 
(from vagus 10% 


cranial n) ts 


VERY VERY IMPORTANT 


Relative to the picture below, 
match the region of the 
tongue indicated by the 
number to the lymph nodes 
that first receive lymphatic 


drainage from that area 
A. Buctal nodes 


B. Deep cervical 
nodes 

C. Parotid nodes 
D. Submandibular 


al nodes 


WINE 
UJ (J m 
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Lymphatic Drainage of 


the Tongue Ai 
(Deep , (Deep 
cervical L.N.) cervical L.N.) 
ae on 
ugulo-digastric L digastric LN 
Submandibular LN Submandibular L 


lon 
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M ames OF SOFT PALATE ui E 


} E MUSCL 


RIS 
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/ N 
LEVATOR PALATOGLOSSUS TENSOR 
VELI Be A VEL 
PALATINI  pALATOPHARYNGEUS PALATINI 


seen from behind(posteriorly) 


All muscles of the soft palate 
(except one ) are supplied by 
which of the following ner , 
a- Trigeminal nerve (V) | 
b- Facial (VII) 

c1 Glossopharyngeal (IX) 
d- Cranial accessory (XI) 
e- Hypoglossal (XII) 


Muscles of soft 


1.Tensor . + palate 
palati: ell estan 
tenses soft 
palate € 
opens 


auditory 
tube during 
swallowing & 
yawning 


& approxim atoglossal 
arches towards each other to shut oral 
cavity from oropharynx 


2. Levator 4. Palatopharyngeus: elevates pharynx 
palati: & larynx to close laryngeal inlet during 
elevates soft || swallowing 
palate to 5. Musculus uvulae: elevates & retracts 

hut off uvula {to assist in closing 
snu nasopharynx during swallowing} 
nasopha rynx GIT Wrap Up / Prof Azza Kamal 


from 


Nerve supply: 

Motor: All muscles of soft 
palate are supplied by cranial 
accessory which joins the 
vagus 

Except Tensor palati muscles 


supplied by Trigeminal nerve 
mandibular trunk via n. to 
medial pterygoid) 


A patient came to the 
clinic complaining of 
difficulty of swallowing 
and regurgitation of 
food. The doctor asked 
for endoscopy which 
showed the structure 
pointed to by the 
arrow. 

He reported that this 
condition was due to 
failure of one of the 
pharyngeal muscles to 
relax. 


1) Name the structure 
pointed to by the 
arrow. 

2) Predict the muscle 
which ts affected. 

3) Give the nerve 


uscles of pharvn>v - Lana 


constrictors : super 
mid. 

infe 

3 longitudinal : 
stylopharyngeu 


salpingopharyn: 
eus 
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Acti 一、 All constrictors 
a (Including 

/ thyropharyngeus) 
J/ have propulsive 
A action squeezing the 
food bolus down. 


However, Crico- 
pharyngeus has a 


sphincter-like action 
on the lower end of 
pharynx. 

It acts as a sphincter 
,, to prevent air from 
“P enterina the GIT. 


If cricopharyngeus 

fails to relax , 
pharyngeal 

mucosa that lies at z 
junction | 
of thyro- 
pharyngeus & 
crico-pharyngeus 
bulges forming a 
pouch Cricopharyngeu 
(Zenker’s in 
diverticulum) [| 

food accumulates 

in this pouch | ~ 


Zenker's 
Diverticulum 
(Sac) 


SN 


Motor nerve supply of the 
Pharynx: 


(motor fibers in Va : 
the plexus are 
derived from 


cranial "UA 
XEeepásory which Ss — W 
joins she vagus) CA 
by 
Glosso 
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Applied anatomy 


e Esophageal 
constrictions 
have important 
clinical 
consequences: [Mi 

1. A swallowed 
object will be 
lodged at 
constricted 
area 

2. Ingested .... 


Ga ET? sft csell 


Common sites of 

esophageal 

narrowing: 

1. Junction of 
esophagus with 
pharynx [] 6 inches 
from incisors 

2. Where esophagus is 
crossed by arch of 
aorta 9 inches from 
incisors 

3. Where esophagus is 
compressed by left 
main bronchus 11 
inches from incisors 

4. Where esophagus 
passes through 


esophageal opening Up / Prof Azza Kamal 


Pharynx 


s Junction of esophagus 
with pharynx 
Esophagus 


Trachea 


'osition of 
sophagus 
»sterior to 
eft atrium 


At the esophageal 
hiatus 


Diaphragm 


Posterior Surface 
of stomach is 
related to: 


(Stomach bed): 


1. Lt. crus of 
diaphragm 


2. Lt. suprarenal 
3. Lt. kidney 
4. Spleen 


5. Pancreas & spleni 
artery 


6. Transverse 
mesocolon 


7 Trancuvarca realan 


GIT Wrap Up / Prof Azza Kamal 


Arteries of the gut 
(single brs from abdominal aorta ) 
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Superior mesenteric artery 


Foregut 

Peet cu rt 

" ici mad 
Hird eut aorta 


inferior mesenteric artery 
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Abdominal Aorta u 


Coeliac ' \ Short gastric 
Hepatic arteny m Left | CON 


Y gas È ax | 
N i 


Blood d Supply of ‘Stomach 
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Blood supply of duodenum 


Hepatic 
Upper %[] Foregut s 
[coeliac trunk : 
Superior pancreatico- 
duodenal from 
gastroduodenal 
1st part by 
supraduodenal, right 
gastric & right 
gastroepiploic arteries 


~JGastroduod 


Lower Y [|Midgut[] 
SMA: Inferior 
pancreatico-duodenal 
artery 
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Supraduodenal a. b 
Re sn mon 


duodenal ulcers 
occur in 
wall of 
part 
of the duodenum. 


* Bleeding from 
gastric or duodenal 
ulcers [] erosion of 
the 


which lies 
posterior to PES IRA 
superior part of the “ 
duodenum [| results» vo / Profaza kama! 


anterior border 
of the gland. 

It passes 
transversely 
Superficial to 
masseter then 
pierces 
buccinator. 

into the 


vestibule of 
mouth opposite 


IINnar nd 


Parotid papilla wit 
opening of paroti: 
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Surface Anatomy of Parotid Duct 


The secretomotor fibers 
(parasympathetic) of the parotid 
gland are derived from which of 


the following? 
Chorda tympani branch of the facial nerve 
. Iympanic branch of the glossopharyngeal nerve 
C. Lingual branch of the mandibular nerve 
D. Nasociliary branch of the ophthalmic nerve 
E. Greater petrosal branch of the facial nerve 


Sensory 
- Auriculotemporal nerve: to the 
gland itself, 

- Great auricular nerve: to the 
parotid capsule._ 

Sympathetic _ 

Plexus around external carotid artery 
Parasympathetic (secretomotor) 
Inferior salivary nucleus 
[]glossopharyngeal nerve []tympanic 
branch [tympanic plexus [lesser petrosal 


IA AA PAU EF Pn rmm: fa pe c gun wm wm mk um perro v a Ll an 


Postganglionic fibers 
in auriculotemporal n 


Inferior salivary nucleus 


pons Tympanic n Tympanic plexus 


| 


Glossopharyngeal n 


Otic ganglion 


Lesser petrosal n 


Parasympathetic supply of parotid glar 
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A surgeon operating on the parotid gland 
is cautious not to injure a nerve which 
branches inside the gland. Which_one of 
the following is this nerve? 


a)Auriculotemporal 
b)Zygomaticotemporal 


[c)Zygomaticofacial 
d)Facial 


e)Mandibular 
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Structures inside 
Parotid: 
1. External carotid 
artery (most deep) 
2. Retromandibular 
vein 
(intermediate) 


Branches of the Facial Nerve (most 
=y Fi — r — 


a Kamal 


Applied 
Anatomy: 

Since branches 
of facial nerve 
radiate 
horizontally 
outwards across 
the face, would 
you prefer to do 
an incision in 
the face in a 
vertical or 


In a horizontal direction 
to avoid cutting 
branches of facial nerve. 


Due to multiple salivary stones in the 
submandibular duct, the submandibular gland 
of a 45 years old man was surgically removed. 
Which nerve is closely related to the 
submandibular duct and is liable to injury in this 
operation? 


A.Lingual 
B.Hypoglossal 
C.Facial 
D.Glossopharyngeal 
E.Mylohyoid 


NIL, 


d 
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Submandibular duct 


* About . long 

e Emerges from deep _ A 
part of the gland QG a m 

* Runs deep to EU 
sublingual salivary 
gland 


hooks 
around the duct 
from lat to med 
side 


Sublingual ducts open into floor of 
mouth by 8 - 20 ducts on summit of 
sublingual fold 


guinal (Pousaat s) lig 


- 


Inguinal 


(Phunart sd lig inguinal n JE 
LE outan 54 ug. 


¿Poupartel lig. 


Internal 
Oblique 


External 


Oblique 
Transversus abdominis 
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transversalis. 


A surgeon attempts to 
close the deep inguinal 
ring with his finger to 
confirm if a patient has | Direct hernia Indirect hernia 
direct or oblique inguinal | B 
hernia. Where should he 
put his finger? 


‘aan 
of inguinal ligament 

b) Half an inch above mid 
point of inguinal ligament | 

c) In the mid point of K aa 
Inguinal ligament 

d) 2 cm above mid inguinal 
point 

e) Half an inch above mid 
inguinal point GIT Wrap Up / Prof Azza Kamal 


yeep inguina 


lransversalis fascia 


Def.: Oval opening in "sare Inferior epigastric artery 

m " Deep inguinal rire 
fascia transversalis a 
Site: 1 inch above 
midpoint of inguinal 
ligament 


Relations: 

It lies lateral to the 

inferior epigastric | 
vessels. 


Soermatic 


Its margins from fascia "^" E ond 
= emoral artery and Wein 

tra n sve rsa | i S a re Pubic symphysts 

prolonged around the 


spermatic cord & testis ‘° 


nie Dr 3H v riar | Aponeurosis of 


Def: Triangular lc spin “ siepe cil 


opening in 
external oblique 
aponeurosis. 

Site: above pubic 
tubercle 

Margins are 
prolonged around 
testis & spermatic 


m ; ii 
C O rd fo r m I n g Inquinal ligament Lacunar ligament 
exte r n a È Famnral artery and vein Pubic tubercle 


> ermatic fas | Up / Prof Azza 
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The inguinal 

Canal has : 

1)Anterior wall 

2)Posterior  |nguinal canal 
wall 

3)Roof 

4)Floor 


Floor 


Superficial inguinal ring 
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Contents of inguinal 
canal 


1) Spermatic 
cord in 
males / the 


In females 
2) 
ilioinguinal 
nerve (L1) in 
both males Sd 


Applied anatomy 
Inguinal hernia 


Hernia is the 
protrusion of 
abdominal contents 
(usually intestine) 
within a sac of 


inguinal 
Ligament 


rn a 
a F. 
“at eT 
L f ETA » X. 
A i etait p= J 


peritoneum through a W divo 
weak point in the | P | JA EUM 
abdominal wall ¿Y 

a Femoral 
2 types: m Hernia 


1. Indirect 
Inguinal hernias are more common in 
(oblique) ingun. males due to the wider & well developed 


hernia Inguinal canals 


2. Direct IN QU caza: Up / Prof Azza 
hernia p" 


Herniation 

starts at 

dee p Large | | = _— | 
in gu inal intestine Sea F file epigastric 


L| 3 
D — 
ring, along EE O WS Ni: psh 
the canal to Inguinal SY 
Fr = AN Se Small intestine 


protruding through 


su pe rfi C i a i inguinal canal 
: i Superficial | 

inguinal a | | 

ring. 1 

Arises lateral ] 

to the GIT Wrap Up / Prof Azza 


Kamal 


inferior 


Hernia pushes 
directly forward 
through the a 
posterior wall of | 
the inguinal 
canal (i.e 
through the 
inguinal 
triangle) | 
Arises medial to | 
the inferior 
epigastric 
artery. 

Usually doesn't 
descend to the 


Direct inguinal 
scrotum. GIT Wrap Up / Prof Azza 
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To differentiate 


Lateral 
cutaneous 
nerve of 
the thigh 


Nerve — 
Femoral | Artery 


Vein - 


1) Oblique inguinal hernia arises lateral to inferior epigastri 
2) Direct inguinal hernia arises medial to inferior epigastric 


Inferior epigastric 
vessels 


nairect inguina 
bi nia 


Direct inguinal 
hernia 


Femoral hernia 
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To check for the presence of an inguinal hernia, 
you insert the tip of your finger into the 
superficial inguinal ring which lies in which of 
the following sites? 


A. Superficial fascia 
Fascia lata of the thigh 
C. Aponeurosis of the external abdominal ob 
D. Aponeurosis of the internal abdomi 
E. Aponeurosis of the transversus abc 


GIT Wrap Up / Prof Azza 
Kamal 


